Disclosure Report Cover

Do not use thls form to update information
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[0  specia [] Final
] Special

a Finanual Insti!uﬁon Fu]l Name :

BRI 5/?7/,@,@ e 7:@4/57'*

‘| ‘a. Financial Instltutlon Full Name

b. Purpose .” . ¢ Account Code  ~ . S b. Purpose ¢ Account Code "
d. Period Begin Balance S d, Period Begin Balance. .~
$ f’/f 77 $

CERTIFICAT ION

I certify that the Committee or Fund is in comphauce with all apphcable provisions of Artlcle 22A 228, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or othery on—dlsclosed ﬁmds I further certify that this report

is complete, /e_and correct and thwave been trained by the NC State Bogy . //
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Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
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Detailed Summary

Amendment

O Yes [ No

Use this form to summarize all disclosure reporting forms and to total monetary information _____

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

Ty feiZi (P2 oy Lo msodee| 1 Dy

Start of Election Cycle: Ja/muary 1, 2o/ d Rep::gg“;,i:ﬁo d El:::;sllrtg;scle
4) Cash on Hand at Start $ Z/F-27 |3 &/

RECEIPTS Loat e g I
5) Aggregated Contnbutlons from Indmduals (CRO-1205)| $ $

76) Contributions from hdrvrQoels 4 (C.Irb:-l-zro)_ $ 720,00 $ 437/, G
7) Contrlbutmns from Political Party Commlttees (CRO-1220)| $ $ £ 750. 00
“8) Contrlbutmns fromn; Other Polltlcal Cormmttees 7( L'Rr) 1230) $ $

7‘9) Loan Proceeds 7 o 7 (CRO-MI()) $ $

10) Refunclisenmbursemerl;s_'t_o the Commlttee - N-((F,Ro 1240) $

11) Other Reeelpt SourLes

lla) Interest on Bank Accounts | (CRO 1250)

$ $

] 11b) Contrlbutlons from Not For-Prof' t Orgeolrertlons?C"RO-Izso) $ $

l_l_c) Outsuie Sources of Income (CRO 1250) $ $

"ﬁﬁﬁég;i Expense Fund F-(ﬁ)tl;eﬁr‘-S;orces - (CRO-IZ?O) $ $

lle)ﬁ;eo;pt Purchase Price Sales (CRO-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, Lia,lib,lc,lidand I1c) $ J%) 00 $ G/l 0, D

EXPENDITURES

13) Dlsbursements

13a) Operatmg Expendltures (C‘R()-IJM)

- $ /506 ./F |8 PI22.+2-
13b) Contributions to Candldates/Pulltu.al Comxmttees (CRO- 1310) $ $

| 13c) Coorti;nated Party Expendltures (CRO 1310J $ $

14) Aggregated Non-Medla Expendltures o (CRO-BJS) $ $

15) Loan Repé;l.lhl;.‘,rlts - - (CRO&1420) $ $

16) Refunds!Re:mbursernents from thiei (?ommlttee o }&ROIJZ_O) $ $

1‘7j In-Kind Contributions ~croasio) $ oV ’//, 921
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13c. 14,15, 16 and 11| $ /TG 9 s /0. FY
19) Cash on Hand at End (Add lincs 4 and 12 together, then subtract linc 18] §$ of:— \‘5’(3/ $
ADDITIONAL INFORMATION « s
20) Non-Monetary GlftS leen to Other Commlttees (CRO 1330) $
21) 6utstandrng Loans (mcl. ones from other campergoe") 76‘1&0-1430) $
22} Debts an;i —Oi;hgatlons owed by the Coro:mrtee (CRO-Iﬂlﬂ) $
23) Dehts and Obhgatlons owed to the Comrmttee (CRO-1620) $
24) Account Transfers Wlthm the Corl_llruttee - (CRO-1720)| %
25) Adrmmstratwe Suppor-t " o ' lr(CRO-I?IG) $ $
26) Forgwen Loarn_s-m_-__“ 7 - (CRO-IMO) $ $
27) 48-Hour Notlce Reports Sum S _......_-_{ CRO 222?)) $ $
28) Contributions to be Refunded (CRO-1215) | & $
CRO-1100

NC State Board of Elections
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Contributions from Individuals

15 Committee Full Name (and Fusd if apglicable)

Pg [ of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is riot used

gm “‘!p
belig |

Amendment

m No

DYesﬁ

Le2A) 4@

ﬁat/d//}/ %@7/: ISR

3. Contributor: Information

=7 [ Add_L].Remov

Jo- Fult Name, Mailing Address & Phone
(inctude city, state, & zip) )

b. Job Title/Profession

d, Comments

Tory  Je2R

s ndss Chnen

c. Employer's Name/Specific Field

/ %_’) s o
t;?;f\?;;f C_;‘{Z;ﬁ? s A 2722y/ J%IZ @é‘ 75k e, Election Sum to Date
(5w) 473-023/ $ S0/ 00
. Prior |g. Account Code {b. Form of Payment  [i. In-Kind Description i Date rmiadlyyyy) [ Aot
- / TIYN fErZ. //A‘géozy’ $ /G0, 00
o1 77 .
- $
*SContributorInfomau

I Full Name, Mailing Address & Phone ~Tb. Job Tifle/Profession 4. Comments
(include city, state, & zip)
, TR,
EDM2D  LEMIAN] c. Employer's Nanfe/Specific Field
TS Mrssion Y759 De.
SHn Dicco , 1 G220 Kes726D e. Election Sum i Date
(4/%) cet — P32F 3 zeo. 20
. Prior |g. Acconnt Code |h, Form of Payment  [i. In-Kind Description |3 Date (mm/ddlyyyy) |k Amonnt
0 / ChEck /0 .27/,{0/«/ $ 200. 00
O 7 $

a. Full Name, Maillng Adrlrms & Phone
(include city, state, & zip)

b. Job Tifle/Profession

c. Employer's Name/Specific Field

e. Blection Sum to Date

$
. Prior [g. Account Code. [h. Form of Payment  [i, In-Kind Description: 1. Date (mm/dd/yyyy) |k. Amount
O $
O $
$
$ FY0.00

CRO-1210

NC State Board of Elections

$

April 2007



Disbursements e/ o Z [ Y [

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

-1 Commiittee Full Namé (and Fund'if applicable) -

121D Numiber.

TP L2 R Lrits ccwwﬁ/jjﬂ—wé%ﬁ

3. Type of Disbursement (P

D Operating Expenses E Contnhutlons to Candidates/Political Commlttees
‘4. Payee Information - ) Add E ‘ S
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name ’ d. Comments
{include city, state, & zip)
-~ © fé ,ﬁ‘l / -
(L) E& '(2 77? < P DrO ¢. Level Registered (Specily)
/0 /@OK / d? ‘ﬁ ]  Federal D County:
53, AT JZA) p//;é{;s: /1/C_, _,,2‘?3 % 7 l:l State ] Municipality: e, Election Sum to Date
CGr0) 452~ 7850 Y 555 oo
f. Account Code | g.Form of Payment | h. Purpose Code . i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks
CHECE Voa /0/2&)/20/ y’ $ AT 00, AADrD A
Coeei | A /// (2 o0t S0 ADs

[ 4:Payeé Information -

a, Full Name, Mailing Address & Phone | b Coordmated Commlttee Name .| d. Comments
(include city, state, & zip) )

S : OK% e édf /D 7/ ¢. Level Registered (Specify) .
CQ; © TUYECAER G ]  Federal I County:
ﬁﬁ&(e@(‘—ﬁ\) , /,,/0,4 0’4475/ ( D State |:| Municipality: e. Election Sum to Date |

o) 452~ 2% S o

f. Account Code | g.Form of Payment | h. Purpose Code | j, pate (mm/ddryyyy) i Amount | k. Required Remarks
Das,rcad| 3 /?ﬁf//”z?f/’/ S oPoy @ﬂzﬁfs
' 5

“a. Full Name, Mailing Address & Phone : " | b. Coordinated Committee Name - d. Commenis
(include city, state, & zip)

S A TIES —— :
i ‘ ¢. Level Registered (Specify)
7‘3 07 5 6‘5}6}‘-} M/( CS' /@4 Z‘f‘ |:| Federal D County:
Wﬁf/— ZMD /7/6’- 27 j 74’ D State D Municipality: e. Election Sum-to Date: ©. .

csro) < 2% ~ vy Y 27400
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount © | k.Required Remarks :
Wy cri)| B /4 5 fi /70/;!/ NS 22000 | B oetiesme
$

$ P77, oF

(This line gaas in line 13a af Detailed Summmy Page CR0-1100 if Operating Expenses) $ / &7
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) /_57 0 & ¢ /
(Tius line goes in line 13¢ af Derculed Summan: Page CRO-1 I 00 if Coordinated Party Expenditures) :

urpose Cod

- Media ) B* Prmtmg_ T C* - Fun_dralsing - - D-To Andﬂ';ér Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses . .
I - Postage J - Penalties K* - Office ExpenSes : Q* - Donation to Legal Expense Fund

O Other

+ Go es.reqﬁlre"deta:led explanatlon i requi
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Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polltlcal ST

committees and coordinated party expenditures.

g 2 of

1 Committee Full Namée (and Fund if applicable)

T LR ﬁ:ﬁ COLATY (,a/wz/_sﬁ/w/ﬁe_

"3.Type of Disbursement - -

|___i Operating Expenses [:I

(Please tise separhte CRO-1310 forms for ech. 1y
Contributions to CandldatcsfPohtlcal Commitices |:|

¢ of Disbuirsement) - L T
Coordmated Party Expendltures

“4iPayee Hiformation:

“Rerove -

(include city, state, & zip)

a. Full Name, Malimg Address & Phone

| b, Coordmated Commlttee Name

d.- Comments

HOO SHpLT ST,

AL PROD A5 TS

c. Level Registered (Specify)

D Federal D County:
SO S %5,_ At S2ZEE7 | [ stae [0 Municipality: ¢, Election Sum to Date
(9/0) ¢92~2/0 $ /31}.00
f. Account Code | g. Form of Payment | hi. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
CHEEK A / /63 potf |8 250.00 | gpro  4ps
/S $
“Payee Liformation

a. Full Name, Mailing Address & Phone- .
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

7 ///,,/,z/oyf‘ SR TINE z//o

¢. Level Registered (Specify)

S5 L%./p/m D S/ [ Federal 1 Com?t).e: . S ..
2BER DE é‘;\) Al ARIS F] State []  Municipality: e. Election Sum to Date
SDOW e 5392347
£. Account Code | g Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) - | j. Amount k, Required Remarks

Oeex B |\ ufospoty |3/92.65| o sers
/S 5
yee Taformaty

a. Fult Name, Mailing Address & Phone
(include city, state, & zip)’ '

b. Coordinated Committee Name

¢. Level Registered (Specify)

|:| Federal 1 county:
[l  state [0 Municipality: e. Election Sum to Date
$
f. Account Code | g.Form of Payment | h.Purpose Code - i. Date (mm/dd/yyyy) -~ | j. Amount k. Required Remarks
$
5

S F B .75

(Tlns Iine goes inline I3a of Detailed Summary Page CRO-1108 if Operating Expenses)
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{ This Ime goes in lme 13c of Detalled Summm:v Page CRO-1100 if Coordinated Party Expenditures)

A% - Medla T Prlntmg C*- Fulidfaising ; D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public-Office Expenses -
I - Postage J - Penalties K* - Office Expenses

Q¥ - Donation to Legal Expense Fund
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